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i 000 |nitial Comments C 000 i
Report of a Biennial Construction Survey by Ed !
Miller and Dennis Harrell on November 5, 2015,
Records indicate that this facility was licensed on | |
Nevember 1, 1971, The facility is currently '
licansed for 100 residents, Therafore, we are .
requiring the facility to meet the 1971 Rules for :
Homes for the Aged, the applicable portions of
fhe 2005 Rules for Adull Care Homes of Sevan or
Iore Beds and the 1967 Edition Yaolume | of the
North Carelina State Building Code-Section
S18-Institutional Qocoupanckas.,
Physical plant deficiencles were noted which
- require a plan of correction, !
Ll [

A0

| than those requirements found in the 1971

Existing Licensed Fac- No less than '71 Rules

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requiremants in effect at the time of construction,
change In service or bed count, addition,
renavation, or elteration; however in no casa shall
the requirements for any licensed facility where
no addition or renavation has been made, be less

"Minimum and Desired Standards and |
Regulstions” for "Homes for the Aged and Infim", |
copies of which are available at the Division of
Health Service Regulation at ng cost. !
I
|

This Rule is not met as evidenced by:
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. maintained in a safe manner by not maintaining a

. rooms to the outside, This would affect all

Continued From page 1

1. Based on observation, the Building did nat
mest tha NC State Building Code at the time of
initial Licenging by not have adequate fire
detection. This would affect all residents, staff
and visitars by not providing early detection and
alarming.

Findings on Movember 5, 2015;

g, There was no fire alarm detaction In the large
pantry in the Kitchen

b. There was no fire alarm detection in the
Fragzer Room

¢, Therawas no fire alarm detection in the
connecting corridor between Kitchen and E
Freezer,

Cormridors-Free of equipment and Obstruchions

SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F 0305  PHYSICAL
EMYVIRONMENT

{g) The requirements for corridors are:

{4) Corridors shall be free of all equipment and
other abstructhons.

This Rule is not met as evidenced by:
1. Based on observation, the Building was nat

clear uncbstructed exit path from the residents’

residents, staff and visiters by cbstructing egress
during an emengency.

Findings on November 5, 2015:

a. Chapel exterior exit blocked with an organ

and the room oocupancy is larger than 49,

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F 0306 HOUSEKEEPING AND

c1M
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FURMISHINGS

facilities

brokean.

FURNISHINGS

hazards,

facilities.

184 Continued From page 2

. ta) Adult care homes shall;
i1} have walls, ceilings, and floors or floor
coverings kept clean and in good repair,
(2} have no chronic unplessant odors;
(3) have furnifure clean and in good repair;
(&) Thiz Rule shall apply to new and existing

This Rube is not met as evidenced by:

1. Based on Observalion, the facility failed to
provide an environment in good repair. This
would affect all residents, stalf and visitors by
exposing them to, unclean conditions and
aquipment in disrepair.

Findings on November &, 2015;

a. "E"Wing Resldeni Women Bath - the light
fixture was missing ils globe,

b, Exit near Bedroom 15 - the floor tle was

¢.  Kilchen -the ice machine drain was piped
directly on to the floor receptor, resulting in the
potential for the drain line to clog and
contaminate the ice.

& 1668 Housekeesping-Maintained Free of Hazards

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0308  HOUSEKEEPING AND

{a) Adult cara homes shall:
{5) be maintained in an uncluttered, clean and
orderly manner, free of all abstructions and

{g) This Rule shall apply to new and existing

This Rule is not met as evidenced by:
1. Based on observation, the Buikding plumbing

C 164
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Cominued From page 2

aquipment was nol maintained in a safe mannear
by not have properly working or installed parts.
This could affect all residents, staff and visitors by
not protecting them from falls or injury due fo
broken or missing parts.

Findings on Movemiber 5, 2015:

a. Inthe "E" Wing Resident Women Bath's the
commode seat was loose.

. Inthe "E* Handicapped Bathroom the
commoda seal was loose.

c. In the "E" Handicapped Bathroom the
commaede was missing its tank lid.

Fire Extinguishers

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0308 FIRE EXTINGUISHERS
{a} Al least one five pound or larger (net charge)
A-B-C type fire extinguisher is required for each
2 500 square feet of floor area or fraction thereof.
(b} One five pound or larger {net charge) A-B-C
or COW2 type is required in the kitchen and, where
applicable, in tha maintenance shop.

This Rule is not met as evidenced by

1, Based on cbservation, the facility failed 1o
provide and/or maintain the fire extinguishers and
associated equipment. This would affect all
residents, staff and visitors by nat having
emergancy equipment in proper working order.
Findings on November 5, 2015

a. Throwghout the building, there was no
documentation of the portable fire extinguisher's
monthly inspections since the ann ual
mainfanancea,

Fire Safety-Rehearsals on Each Shift

SECTION 0300 - PHYSICAL PLANT

G166
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C 188 Continued From page 5 C1ag

{k} This Rule shall apply to new and existing
| facilities with the exception of Paragraph (&)
“ which shall not apply to existing facilities.

This Rule is not met as evidenced by
1. Based on cbservation, and activating a
smoke detector the Bullding was not maintained
* In a safe and operating condition, because the
fire protection equipment was in disrepair. This
would affect all regidents, staff and visitors by not |
defecting smoke and activating the fire alarm. |
Findings on Novembar 5, 2015 : e dalred B : -
a  “"A"Wing - the audible and visible devices did pois £ doing e OOFF to e
ol function when the fire alarm sysiem was - P - L b X
activated i

; 2, Based on cbservation, the Building was nol
maintained in a safe and operating condition,
because the fire rated doors profecting the
opening in the Firewall did not close complately
and latch in order to contain smokelfire. This
could affect all residents, staff and visitors by not
containing smokeffire in the fire compartment of
origin
Findings on November 5, 2015:

g In the firewsll separating "A" & “B" Wings, the ol st e b 5
right leaf of the cross-corridor doors did not latch - 1 -
when the fire alarin system released the doors.

E .rf,a"'fs'

3. Based on cbaervation, the Building was not

- maintained in a safe and operating condition, ;
because the door(s) protecting the opening in the i

" smoke barrier did not close completely and latch i
* to restrict smokea. This could affect all residants, |
staff and visitors by not containing the smoke to ; !
the fire compariment of origin. [ I
Findings on November 5§, 2015: |
i

a. In the middle of "A" hall the back leaf, of the ”,a"lf.f"

double-egress cross-corrider doors near
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C 188 Continued From page &

Bedroom A22, did not latch when the fire alarm
gysiem released the doors.

4, Based on observation, the Building was naot
maintained in a safe and operating condition,
because the exit sign did not work or relay
directional information properly. This would affect
all residents, staff and visitors if they could not
pramptly find their way to an exit during an
BMergency.

Findings on November 5, 2015;

a. Exit near Bedroom A32 - the exit sign did not
work on backup power when lested

5 Bazed on observation, the Building was nol
malntained in a safe and operating cendition,
because the amergency fighting, which
Hlsminates the egress pathways during power
outages, did not work property. This would affect
all residents, siaff and visitors if the egress
pathways were not illuminated during the power
outages and there was no other illumination.
Findings on November 5, 2015;

a. In the "E" Wing Murse Station the

- wall-mounted self-contained emergency light did
not work on backup power when the test button

was pushed.

b. Inthe "A" Wing near Bedroom A2E the
wall-mounted self-contained emergency light did
not work an backup power whan the test butlon

was pushed,

& Based on observations, the Building was not
maintained in & safe and operating condition,
because breaches through the
fire-resistance-rated construction invalidated its
integrity. This could affect all residents, staff and
vigitors if smokeffire is not contained in Room or
compartment af arigin.

Findings on November 5, 2015
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188 Confinued From page 7 188
a. Basement, Storage reom of Main Room - ded Pl re igck A & Comidt s
. there were gaps around cables that penetrate - o :
through the fire-resistance-rated ceiling |
assembly. | ”
b. "A" Wing Aid Station - there were gaps | T)ow bl ponde A lend ! .-"JI’.-:"
~argund a one inch PVC conduit that penetrate - added !
. through the fire-resistance-rated ceiling |
| assembly. |
I c. "A" Wing Exterior Mechanical Room - the L b i [
fire-resistance-rated ceiling assembly had lots of | _ fckiay Tor  CHIER

penetrations Including no flanges around HVAC
duct penetrations.

d. “D" Wing Sitting Room, there were gaps

arcund an eyehook and two metal conduits that |- ol el ed
penetrates through the fire-resistance-rated
ceiling assamibly.

e o ucke ke g Tand '”,f'l[J‘r

7. Based on observation, the Building was not
. malntained in a safe and operating condition, i
because the commercial kilchen hood's fire
extinguishing system lacked the inspections,
‘ maintenance and dogumented required to ensure
! a properly working system. This could affect all 5
residents, staff and vigltors if the commercial i
. kitchen hood's suppression system falls to
operate properly when needed.
| Findings on November 5, 2015 _ ) _ .
a  Since the semi-annual maintenance of the Lam: - & s :-.sf-'fh-ﬂﬂ/ﬁ"-“" | If,’ 15
commercial kitchen hoad's fire extinguishing ghone
. system in May 2015, there has been no record
keeping of the monthly inspections.

| B Based on Observation, the Building was not

| maintained in a safe and operating condition,

' hecause some corridor doors were held open by

i devices that do not release with a push or pull of
the door, preventing the doors from being closed ,
and latchad rapidly. This could affect all I
residents, staff and visitors by not containing
smaoke and fire in the room of origin.
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Firdings on Movember 5, 2015:

ca. Corrider door to tha "E™ Wing Handicapped
Bath was blocked cpen with a chair,
b. Carridor door to Bedroom B3 was blocked
open with a trash cam,
¢.  Corridor door fo Bedraom A3 was blocked
open with a frash can,
d. Corridor door to Bedroom A32 was blocked
cpan with a trash can.

5. Based on cbservation, the Building was not
maintained in a safa and operating condition,
because the corridar daars did nat resist the
passage of smoke due to the doors not
automafically latching into their frame under
normal closing foree. This could affect all
residents, staff and visitors if the doors were nof
latchad and did not contain smokedfire in the
room af origin,

Findings on Movember 5, 2015:

a. Corridor doar to Bedroom D3 did not latch
into ifs doarframae,

b. Ceoridor door to Bedroom D5 did not kaich
inta its doorframe because it had not latch bolt,
o, Corrdor door to Bedroom DE did not lalch
inta s doarframe

cd.  Corridor door to D Wing Man Bath did not
latch into its doorframe,

e Corrdor door to Bedroom D18 did not latch
inta its doarframe

f.  Corridor door to Bedroom D17 did not latch
irta its doorframa.

g. Corrider door to Bedroom D18 did not latch
into its doarframea.

h. Caorridor doar to B Wing Hall Ladies Bath had
a ratracted latch bolt,

i, Caorridor door to Bedroom BS did not latch
inta its doorframa.

i. Corrider door to Bedroom A22 did not latch
into its doarframe

| ¢ 189
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| DEFICIENCY) |

[}
GOMPLETE
DATE

C 188 Continued From page 8

k. Coridar door to Badroom A21 did nof latch
inte its doorframe,

%, Based on cbservalion, tha Building was not
mainfzined in a safe and cperaling condifion,
bacause the corridor doors did net reaist the
passage of smoke due to door leafs not fitting
inta their frames with accepiable gaps under

. normal operating conditions. This could affect all

residents, staff and visitors If the doors did naot
contain smokafire in the room of origin,

Findings on Movember &, 2015;

a. Corridor door to Bedroom B17 hits the
doorframe preventing it from clesing and latching
without axira forcea

b. Corrdor door @ Bedroom B1 hits the
doarlrame preventing it from chosing and latching.

11. Based on Observation, the Buillding was not
maintained in a safe and oparating conditicn,
because some building compenents fail to
function as originally intended. This could affect
all residents, staff and visitors if the door does nat
funciion propearly and limits quick egress of the

building.

' Findings on Movember 5, 2015

a. The Dining Room's right back axit door's leaf
hits the canopy above, limiting the availably to
apen the leaf pass 70 dagrees.

12, Based on Observation, and interview with
Administrater, the Building was not maintained
accessible for inspection. This deficiency affects
all residents, staff and visitors by not preventing
any deficiency that may be discovered with
inspections from being correctad.

Findings on Movember &, 2015:

a. Upper floor apariment - there was no key
onsite to allow access into this area,

b, Office in "A" Wing - there was no key onsite

C 189
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C 188 Confinuwed From page 10
o allow access inta this area,

13, Based on Observation, the Building was nod
maintained in a safe and operating condition,
because the portable medical oxygen cylinders
ware not being properly handled/stored. This
could affect all residents, siaff and visltors if
oylinders fall, breaking their vahies, propelling the
- cylinder and turning it into a dangerous projectile.
Findings on November 5, 2015
a. Liffle Office - eight portable medical oxygen
cylinders were stored standing up in beverage
crates not secured io the structure.

Hot Water Syslam

SECTION .0300 - PHYSICAL PLANT
104 MCAC 13F 0211 OTHER
REQUIREMENTS
{d) The hot water system shall be of such size to
provide an adequate supply of hot water o the
kitchen, bathrooms, laundry, housekeeping
closeis and soil utilly room. The hot water

. temperature at all fixtures used by residents shall

. be maintained al a minimum of 100 degreas F
{35 degrees C) and shall not exceed 116 degrees
F (46.7 dagrees C).

(k) This Rule ghall apply to new and existing
facilities with the exception of Paragraph (g)
which shall not apply to existing facilities.

This Rule is not met as evidenced by

1. Based on Observation, the facility failed to
provide an environment in accordance with this
Rula. This would affect all residents, staff and
visilors by exposing them to water temperature
outside of the limits set in the Rulbe.

Findings on November 5, 2015
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PRIMTED: 120972015

FORMAPPROVED
Division of Health Semvice Requlation
STATEMENT OF DEFICIENCIES (%1} PROVIDER!SUPPLIERMZLIA (%5 MULTIPLE COMNSTRUCTION %3] DATE SURVEY
AMD PLAK OF CORRECTEHY IDEMTIFICATION MUMBER: A BUILEME: 0 COMPLETED
HALD20001 0. W 11/05/2015
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1812 NEW TOWM ROAD
ELIZABETHAN GARDENS MONROE, NC 28410
(%) 1D SUMMARY STATEMENT OF DEFICIENCIES I [ PROVIDER'S PLAN OF CORRECTION (HE)
PREFIX IEACH NEFICIEMCY MUST BE PRECEDED BY FULL FREFIX (EACH CORRECTIE ACTION SHOULD BE COMPLETE
TAL REGULATORY OF LSC IDENTIFYING INFORMATIORMN] TAG CROSE-REFERENCED TO THE APPROPRIATE LN
DEFICIENCY) :
C 185 Continued From page 11 C 185
a. "E"Wing Resident Women Bath's sink had . hove b e mieiag el wdguiel It Ja
| a hol water temperature of 82 degrees . ! b
Fahrenheit. . fewe fracd ke Py Welyr aoy “; &
b. "B" Wing Ladies Restroom sink had a hot
wabar temparature of 82 degrees Fahrenheit, i
C 198 Exhaust Ventilation C 198

- SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0311 OTHER
REQUIEEMENTS
ig) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feel per minute par square fool This
reguirament does not apply 1o facilities licensed
before April 1, 1954, with natural ventilation in
these specified spaces:
(1) soiled linen storage,;

- {2) sail utility roam,
{3) bathrooms and toflet rooms;
(4) housekeeping closets; and
(5) laundry area,
ik} This Rule shall apply to new and existing
facilities with the exception of Paragraph (g)
which shall not apply to existing facilities.

This Rule is not mel as evidenced by

1. Based on Observation and testing with a thin
plastic sheet, the facility failed to mainiain the
venlilation system in proper working order. This
could affect 8l residents, staff and visitors by
subjecting them o odors.

Findings on Mavember 5, 2015

g, Storage near Bedroom A31 - the local
exhaust ventilation system was running, but did
not remove the required amount of air to
dizsipate the odors
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